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Background. Uterine perforation and transvesical migration of an intrauterine device are rare complications. Case. A 28-year-old
woman who had an intrauterine device was admitted to our outpatient clinic with complaints of amenorrhea lasting 5 weeks
and pelvic pain lasting a year. Transvaginal ultrasonography revealed embedding of the intrauterine device in the bladder. The
misplaced device was removed by laparotomy. Conclusion. The followup of intrauterine device localization with transvaginal
ultrasonography is essential for early detection of possible serious complications.
1.Introduction
A major but infrequent complication of intrauterine device
(IUD) insertion is perforation. The incidence of uterine per-
foration is 1–3 in 1000 applications [1]. However, migration
of the IUD into an adjacent organ is rarely seen.
In this report, we present a case of ectopic intrauterine
device in the bladder diagnosed in a pregnant woman.
2.CaseReport
A28-year-oldwoman,gravida4parity3,wasadmittedtoour
outpatient clinic with complaints of secondary amenorrhea
lasting 5 weeks and lower abdominal pain lasting a year.
Physical examination ﬁndings and vital signs were within
normal limits. The medical history of the patient revealed
that a copper-T-380-A intrauterine device (IUD) had been
inserted into the uterine cavity after her last vaginal delivery.
The IUD strings were not visible on gynecologic examina-
tion. On transvaginal ultrasonography, the IUD appeared
to be in the uterovesical space and embedded in the left
posterior wall of the bladder (Figure 1). Additionally, a ﬁve-
week gestational sac was determined in the uterine cavity.
Thepregnancywasterminateduponthepatient’srequest
and then a laparotomy was performed. On exploration,
dense adhesions between the bladder and omentum were
observed. After dissection, the strings and horizontal limb
of a copper-T-380-A IUD perforating the serosal layer of the
bladder were observed, with the vertical limb penetrating the
posterior wall of the bladder (Figure 2).
While dissecting the IUD, pus drained spontaneously
around the horizontal limb. The IUD was removed from
the bladder through an incision. After the incision had
been sutured, a catheter was placed in the bladder and
the bladder was ﬁlled with ﬂuid. After ensuring that no
ﬂuid leaked, a Foley catheter was left inside for 2 days
postoperatively. Cefazolin sodium (1000mg IV every 12
hours) and metronidazole (500mg IV every 8 hours) were
administered during her stay in hospital. The patient was
discharged without any complication on postoperative day
2 with antibiotic therapy composed of cefuroxime axetil
(500mg PO twice a day) and metronidazole (500mg PO
twice a day).
3. Discussion
The IUD is one of the most popular methods of birth control
in Turkey but it may be associated with some rare but serious
complicationssuchasuterineperforationandmigrationinto
adjacent organs [2–4]. The rate of uterine perforations is 1–
3 per 1000 insertions [5]. If the strings of the IUD are not
seen in the gynecologic examination, the risk of perforation2 Case Reports in Medicine
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Figure 1: Transvaginal sonography showed a misplaced intrauter-
ine device (arrow) that seemed to be located in the uterovesical
space and embedded in the left posterior wall of the bladder.
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Figure 2: (a) Anterior view of the bladder. The thick arrow
shows the string and the thin arrow shows the horizontal limb of
the intrauterine device. Adhesions between the bladder (B) and
omentum (O) are observed. (b) Posterior view of the bladder. The
arrow shows the vertical limb penetrating the posterior wall of the
b l a d d e r( B ) .U t e r u s( U )a n do m e n t u m( O )a r ea l s os h o w n .
and penetration into the adjacent organs like the bladder
should be kept in mind. Ultrasonography is a useful tool
when looking for a missing IUD [6]. While some patients
experience hematuria, lower abdominal pain, and irritative
urinary symptoms, others may be asymptomatic [7]. In
our case, only lower abdominal pain and amenorrhea were
present. With the help of transvaginal ultrasonography, we
wereabletoeasilydetectthemissingIUD,whichhadbecome
embedded in the bladder wall.
Although calculus formation was evident in most of the
presented cases in which an IUD had migrated into the
bladder [2, 3, 8], it was not observed in our case. Instead,
pus was observed around the IUD.
It seems likely that the uterus was perforated in our case
at the time of IUD insertion and caused the pain lasting 1
year. However, migration is also a possibility. Since removal
o ft h em i g r a t e dI U Dd u et oi t ss e r i o u sc o m p l i c a t i o n se v e ni n
asymptomatic patients is recommended [9–11], we removed
it.
In conclusion, the followup of IUD’s with ultrasonogra-
phy immediately after insertion and periodically thereafter
may be helpful to avoid serious complications and undesired
pregnancies.
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